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Background 


This interim guidance is designed for individuals who tend to 
the bodies of persons who have died of suspected or 
confirmed coronavirus disease 2019 (COVID-19). Potential 
users include managers of health-care facilities and 
mortuaries, as well as religious leaders and public health 
authorities. Moreover, this document provides guidance for 
the management of the dead in the context of COVID-19 in 
low, middle- and high-income settings. 


The following guidance is subject to revision as new evidence 
becomes available. Please refer to the WHO websites for 


updates on the virus and technical guidance. 


This document updates guidance issued on 24 March with the 
following new or modified content: 


e clarification of body bag requirements; 

e clarification of personal protective equipment (PPE) 
requirements during autopsies; 

e updated ventilation requirements during autopsy; 

e additional guidance for burial or cremation in the 
community. 


COVID-19 is an acute respiratory disease caused by SARS- 
CoV-2 that mainly affects the lungs and is associated with 
mental and neurological manifestations amongst others. Most 
COVID-19 patients experience fever, cough, fatigue, 
anorexia and shortness of breath.(/) However, other non- 
specific symptoms may include sore throat, nasal congestion, 
headache, diarrhoea, nausea and vomiting. Transmission of 
the SARS-CoV-2 virus can occur through direct, indirect or 
close contact with secretions, such as saliva and respiratory 
secretions or respiratory droplets, expelled from an infected 
person.(2) Indirect contact transmission involving contact 
through fomites may also be possible. In health-care settings, 
airborne transmission of SARS-CoV-2 can occur during 
medical procedures that generate aerosols (“aerosol 
generating procedures”);(3) more information on managing 
aerosol generating procedures during care of the deceased can 
be found in the section on autopsies. Based on current 
knowledge of the symptoms of COVID-19 and its main 
modes of transmission (droplet/contact), the likelihood of 
transmission when handling human remains is low. (4) 
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Key considerations 


e People may die of COVID-19 in health-care 
facilities, at home or in other locations. 

e There is a common assumption that people who died 
of a communicable disease should be cremated to 
prevent spread of that disease; however, there is a 
lack of evidence to support this. Cremation is a 
matter of cultural choice and available resources. (5) 

e The safety and well-being of those who tend to dead 
bodies is critical. Before attending to a dead body, 
people should ensure that necessary hand hygiene 
supplies and facilities, PPE, and cleaning and 
disinfection supplies are readily available (see 
Annex I and Annex II).(6) 

e The dignity of the dead, their cultural and religious 
traditions, and their families should be respected and 
protected throughout. (5,6) 

e All measures should respect the dignity of the dead 
including avoiding hasty disposal of the body of a 
person who has died of COVID-19.(6, 7) 

e Authorities should manage each dead body on a case 
by-case basis, balancing the rights of the family, the 
need to investigate the cause of death, and the risks 
of exposure to infection.(6) 

e For the management of dead bodies in humanitarian 
settings, please refer to the Inter-Agency Standing 
Committee (IASC) document entitled, COVID-19 
interim guidance for the management of the dead in 
humanitarian settings.(7) 


Preparing and packing the body for transfer from a 
patient room in a health facility to an autopsy unit, 
mortuary, crematorium, or burial site 


Ensure that personnel who interact with the body (health-care 
or mortuary staff, or the team preparing the body for burial or 
cremation) apply infection prevention and control (IPC) 
standard precautions, (4,8-10)) including hand hygiene before 
and after interaction with the body, and the patient 
environment; and use of the appropriate PPE (eye protection, 
such as a face shield or goggles, as well as medical mask, 
gown and gloves) depending on the level of interaction with 
the body. 
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Prepare the body for transfer including removal of all 
catheters and other indwelling devices. If an autopsy is to be 
performed, follow local guidance on the procedures for 
preparation of the body. 


Trained medical staff should: 


e ensure that any leakage of body fluids from orifices 
are contained; 

e keep any movement or handling of the body to a 
minimum; 

e not disinfect the body before its transfer to the 
mortuary area, or at any other time; 

e wrap the body in cloth, and transfer it as soon as 
possible to the mortuary area;(7) 

e do not use body bags, unless they are recommended 
by standard mortuary practice: 

— when there is excessive fluid leakage 

— for post-autopsy procedures 

-— to facilitate the transportation and storage 
of bodies outside of the mortuary area and 

— for managing large numbers of dead bodies 
(6,7,11) 

— where indicated use solid, leakproof, non- 
biodegradable bags, or double bag the body 
if the available bag is thin and may leak 
when a body bag is indicated; (5-7) 

e not use special transportation equipment or vehicles 
for body transfer. 


Autopsy requirements 


Safety procedures for managing the bodies of deceased 
persons infected with COVID-19 should be consistent with 
those that apply to the autopsies of people who have died of 
an acute respiratory illness or other infectious diseases. (7, 11- 
13) If the person died of COVID-19 while he or she was 
infectious, the lungs and other organs may still contain live 
virus.(1/). If the body of a person with suspected or 
confirmed COVID-19 is selected for autopsy, health-care 
facilities must ensure that safety measures are in place to 
protect those performing the autopsy including: 


e appropriate PPE must be available, including a scrub 
suit, a long-sleeved fluid-resistant gown, gloves 
(either two pairs or one pair of autopsy gloves), a 
medical mask, eye protection (face shield or 
goggles), and boots/footwear protection.(7,9, 10,12- 
14) For additonal information on PPE, please refer 
to the WHO Rational use of personal protective 
equipment guidance _ for _ COVID-19 _and 
considerations during severe shortages: interim 
guidance; (15) 

e a particulate respirator (N95 or FFP2 or its 
equivalent) should be used in the case of aerosol 
generating procedures, for example procedures that 
generate small-particle aerosols, such as the use of 
power saws or the washing of intestines; (3,/0,/2- 
14) 

e perform autopsies in an adequately ventilated room, 
i.e. for natural ventilated spaces, a controlled airflow 
of at least 6 ACH (air changes per hour) for old 
buildings or 12 ACH for a new construction should 
be assured. Where a mechanical ventilation system 
is available, negative pressure should be created to 
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control the direction of airflow. For details on 
ventilation, refer to WHO Infection prevention and 
control during health care when coronavirus 
disease (COVID-19) is suspected or confirmed: 
interim guidance; (3) 

e limit the number of staff who are involved in the 
autopsy procedure, (/0,12-14) 

e lighting must be adequate. (14) 


Advice for mortuary care/funeral home 


e Mortuary staff or funeral home workers preparing 
the body, i.e. washing the body, tidying/shaving hair, 
or trimming nails, should wear appropriate PPE 
according to standard IPC precautions and risk 
assessment, including gloves, impermeable gown or 
gown with impermeable apron, medical mask, eye 
protection (face shield or goggles) and closed 
footwear or footwear protection. (5,7,11) 

e Embalming is not recommended in order to avoid 
excessive manipulation of the body. However, if 
embalming is done, it should be performed by 
trained, experienced staff, following standard IPC 
precautions.(5, 7, / 1) 

e Ifthe family wishes to view the body, allow them to 
do so, but instruct them not to touch or kiss the body, 
to maintain at least 1 meter (m) distance from one 
another and any staff during the viewing and to 
perform hand hygiene after the viewing.(6, 7,16) 

e Identify local alternatives to kissing and touching 
the dead body in settings where such contact is 
traditionally part of funeral procedures. (6,7,17) 


In contexts where mortuary services are available, but 
traditional funeral rites involve bringing the body home 
for vigils or home viewings prior to burial or cremation, 
the above guidance should be followed and can be 
adapted as follows: 


e Bodies should be prepared in the mortuary or 
hospital as per the relevant guidelines before being 
released to the family (17) 

e <A body bag, plastic sheeting or coffin is 
recommended for transportation of the dead body 
from the morgue to the viewing site.(/ 7) 

e To open a body bag or coffin for viewing, use gloves 
and medical mask, and once the body bag or coffin 
is opened, remove gloves and perform hand 
hygiene.(/7) 

e Do not remove the body from the body bag, coffin 
or shrouding, (16) 

e If further manipulation than the above is required, 
follow the guidelines for the preparation of dead 
bodies at home.(1) 


Environmental cleaning 


Human coronaviruses can persist for up to 9 days on 
inanimate surfaces such as metal, glass or plastic. (18) The 
SARS-CoV-2 virus has been detected up to 72 hours in 
experimental conditions on surfaces such as plastic and 
stainless steel. (79) Therefore, cleaning environmental 
surfaces is essential. 
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The mortuary must be kept clean and properly 
ventilated at all times. (10,12,14) 

Surfaces and instruments used for care of the dead 
body should be made of materials that can be easily 
cleaned, disinfected and maintained between 
autopsies. 

Instruments used during mortuary care, at the 
funeral home or during the autopsy should be 
cleaned and disinfected immediately after use, as 
part of routine procedure. (8,20) 

Environmental surfaces, where the body is prepared, 
should first be cleaned with soap and water, or a 
commercially prepared disinfectant solution. (20,21) 
After cleaning surfaces, a disinfectant with a 
minimum concentration of 0.1% (1000 ppm) sodium 
hypochlorite (bleach), or 70% ethanol should be 
placed on the surface for at least one minute. (20,21) 
Hospital grade disinfectants may also be used as 
long as they have a label claim against enveloped 
viruses, and they remain on the surface according to 
manufacturer’s recommendations. (2/) 

Personnel should use appropriate PPE, including 
respiratory (medical mask) and eye protection, when 
preparing and using disinfectants, while following 
the manufacturer’s instructions. (21) 

Items classified as clinical waste must be handled 
and disposed of properly as infectious waste and 
according to legal requirements. (20) 


Burial or cremation 


People who have died from COVID-19 can be buried or 
cremated according to local standards and family preferences. 


National and local regulations may determine how 
the remains should be handled and disposed. 
Family and friends may view the body after it has 
been prepared for burials, in accordance with local 
customs. They should not touch or kiss the body and 
should perform hand hygiene after the viewing. (6, 7) 
Family and friends should also follow local 
guidance regarding the number of people that can 
attend a viewing or burial, and local mask 
requirements. (6,7,16,22) 

Those tasked with placing the body in the grave, on 
the funeral pyre, et cetera, should wear gloves and 
wash their hands with soap and water after removal 
of the gloves once the burial is complete. (6, 7) 

A body in a body bag or coffin can be treated in 
accordance with local customs and standards. (6, /7) 
If a body will be buried or cremated without a casket 
or body bag, use surgical or waterproof rubber 
gloves to place the body in the grave or the funeral 
pyre and perform hand hygiene afterwards. (7,8) 
The number of individual conducting the burial or 
cremation should be kept at a minimum. (6, 7, /6) 


Burial by family members or for deaths at home 


In contexts where mortuary services are not standard or not 
always available, or where traditional funeral rituals are 
required, families and traditional burial attendants can be 
equipped and instructed in the preparation of bodies for burial 
or cremation. 


For handling bodies at the community level, cover 
the body with a sheet before handling, turning or 
rolling it, if culturally appropriate. Alternatively, 
place a non-medical/fabric mask on the deceased 
before any movement or manipulation of the body. 
Plastic or cloth sheeting can be used. A body bag can 
alternatively be used if culturally appropriate and 
available. (5, 7,17) 

Any person (e.g. family member, religious leader) 
preparing the deceased (e.g. washing, cleaning or 
dressing body, tidying/shaving hair or trimming 
nails) in a community setting should wear gloves for 
any physical contact with the body. For any activity 
that may involve the splashing of bodily fluids or the 
production of aerosols, eye and mouth protection i.e. 
face shield/goggles and medical mask are 
recommended. Furthermore, if aerosols are 
generated, particulate respirators (N95 or FFP2 or its 
equivalent) should be worn. Clothing worn to 
prepare the body should be immediately removed 
and washed after the procedure, or an apron or long- 
sleeved fluid resistant gown should be worn during 
the procedure.(6,7,20) Those preparing the body 
should instruct family and friends not to kiss or 
touch the deceased. 

Anyone who has assisted in preparing the body 
should wash their hands thoroughly with soap and 
water when finished. (6, 7) 

Apply principles of cultural sensitivity and ensure 
that family members reduce their exposure as much 
as possible. 

Family members, traditional and religious leaders 
and others may typically be involved in burials at the 
community level. All those involved in such burials 
should ensure individuals who are >60 years of age 
or with underlying conditions take the necessary 
precautions (i.e. wear a medical mask) to carry out 
safe burials.(/7,22) A minimum number of people 
should be involved in such preparations. 

Family and friends may view the body after it has 
been prepared for burial, in accordance with customs, 
where possible.(6,7,/7) However, they should not 
touch the body, personal belongings of the deceased 
or other ceremonial objects (6,7,/6)and perform 
hand hyiene following the viewing; physical 
distancing measures of at least 1m between people 
should be strictly applied. 

People who are unwell should not participate in the 
viewing or funeral. If not possible, people who are 
unwell, should wear a medical mask, maintain at 
least 1m distance from others and perform frequent 
hand hygiene to avoid infecting others. (22) 

In areas of community transmission, anyone 
attending the funeral should consider wearing a 
mask in accordance with local guidance.(22) 

Those tasked with placing the body in the grave, on 
the funeral pyre, etc. should wear gloves and 
perform hand hygiene once the burial is complete. 
(6,7) 

Cleaning of reusable PPE should be conducted in 
accordance with the manufacturer’s instructions for 
all cleaning and disinfection products 
(e.g. concentration, application method and 
contact time). (20) 
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The disposal of infectious waste and disinfection of 
reusable PPE must be planned. (/7,20) 

Single-use PPE and potential infectious waste 
produced should be collected safely in clearly 
marked lined containers. This waste should be 
treated, preferably on-site, and then safely disposed. 
If waste is moved off-site, it is critical to understand 
where and how it will be treated and disposed. (20) 
Although burials or cremations should take place in 
a timely manner and in accordance with local 
practices, funeral ceremonies that do not involve the 
disposal of the body should be postponed, if 
possible, until the end of the epidemic. If a 
ceremony is held, the number of participants should 
be kept to a minimum. Participants should observe 
physical distancing, respiratory etiquette, local mask 
wearing requirements, and hand hygiene at all times. 
(7,16,17) 

The belongings of the deceased person do not need 
to be burned or otherwise disposed of. However, 
they should be handled with gloves and cleaned with 
a detergent, followed by disinfection with a solution 
of at least 70% ethanol, hypochlorite or a bleach 
solution with a concentration of 0.1% (1000 ppm). 
(7,16,20) 

Clothing and other fabric items belonging to the 
deceased should be machine washed at 60—90°C 
(140-194°F) and laundry detergent. If machine 
washing is not possible, linens can be soaked in hot 
water and soap in a large drum, using a stick to stir 
while being careful to avoid splashing. The drum 
should then be emptied, and the linens soaked in 
0.05% chlorine for about 30 minutes. Finally, the 
laundry should be rinsed with clean water and 
allowed to dry fully in sunlight. (20) 
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Annex |: Equipment for management of dead bodies in the context of COVID-19 
Table 1. Equipment for procedures in mortuary management of COVID-19 bodies 


Equipment Details 


e  Alcohol-based hand rub 


Hand hygiene 

e Running water 

e Soap 

e Disposable towel for hand drying (paper or tissue) 
Personal protective equipment e Gloves (single use, heavy duty gloves) 

e Boots 


e Waterproof plastic apron 
e Isolation gown 
e  Anti-fog googles 
e Face shield 
e Medical mask 
e N95 or similar level respirator (for aerosol-generating procedures only) 
Disposal bag for bio-hazardous waste 
e Soap and water, or detergent 
e Disinfectant for surfaces — hypochlorite solution 0.1% (1000 ppm), 70% ethanol, or hospital-grade disinfectant. 


Waste management and environmental cleaning 
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Annex Il: Summary of required personal protective equipment 
Table 2. Use of personal protective equipment in the mortuary management of COVID-19 bodies 


Procedure Hand hygiene Disposable gloves Medicalmask Respirator Long-sleeved Face shield Rubber gloves 
ae gown (isolation (preferred) or anti- 

(N-95 or similar) gown) fog goggles 
Packing and Yes Yes Yes 
transport of 
the body 
Mortuary care | Yes Yes Yes Yes Yes Yes 
Autopsy Yes Yes Yes Yes Yes Yes Yes 
Religious Yes Yes Yes, or apron Yes, or gown 
observation — 
care of body 
by family 
members 


For the technical specifications for personal protective equipment, please refer to Technical specifications of medical devices for the case management of COVID-19 in healthcare settings 
found in the Operational support and logistics, disease commodity packages, v3: https://apps.who.int/iris/handle/10665/332406. 
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